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' Employment Standards Administration

12.8. Department of Labor

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved

Office of Labor-Management Standards
. Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MCRE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

_l_

Management and Bu%
NN

Expires: 11-30-2002

if the label information is correct, leave Items 4 through 8 blank.

if any of the fabel information is incorrect, complete Items 4

ccrvU

through 8.

Number and Street

“ ~ =

[

INTZRNATICONAL

4. AFFILIATION OR ORGANIZATION NAME =
UNION GCF

QPERATING EXGINEERS

INTIRNATIOYAL

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER | &Y .
N/A WA SH I

7. UNIT NAME (i any)

N/A&

State

9. Are your organization’s records kept at its mailing address?
{If “No,” provide address in item 75.)

D C

2 0

No

Yes X

PO. Box = Building and Room Number (if any)

- ZOOLERN, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
MGeees UsN\Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — I this is an amended report correcting a previously
o o MO DAY YEAR filed report, check here:
: T0 0 — B 9. i G z oo~ (b} TERMINAL — If your organization ceased to exist and this is its
MR 2 o . vU o Fom 0 1 - L A O__‘,' L terminal report, see Section X! of the instructions and check here:
123 2 0 G (c) SUBSIDIARY — If this is a report for a subsidiary organization of
P-2 Through = = - 1 < J -7 your union as defined in Section X of the instructions, chack here:
Elk.' 8. MAILING ADDRESS (Type or print in capital lefters.)
i
IMPORTANT First Name .
N . B Y DD
Peel off the address label from the back of the package L; tN o
and place it here. = Tame - = a

N

75. ADDITIONAL INFORMATI

ON (If more space is needed, atlach additional pages properly identified.)

ltem Number

T

i L T

M=

fnll LN

[VARZOUS

THAN NCRMAL CZERATING PURPIOSES.

DI3BURSEMENTS ON 2BEHALF
ALL OF CUR EXPZ
3ERSHIP AND INDIVIDUALS ARE NCOT NORMALLY SIN

S ITEM REFLECTE OXNLY

fal
e

ATTA = 2 D S CHEDU L

OF
N3=3
AT T

slao iy
LS 08 Bully 2

E

EM3ERS *CR OTHER
ENTIRE UNION
. PURPOSES.

L2
i
"

(o]

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of taw, that all of the information submitted in this repont (including the information contained

in any ammmnwW by the signatory and is, to the best of the undersigned's knowledge and Wplete. (Seg Syecrion VI on penalties in the instructions.}
76. smw‘/ M.e__ PRESIDENT 77. SIGNED:_____ //;, //,J,,,/;Zf“ : TREASURER
3 / 2'.[ ; Ol 024 2 94 1 O\J g;gt;;i;rtgﬁons.) 3 [ 7 ! ZJ/ 2 0242 %5103 gg;%@;:g:%ons.)
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

Page 10of 12
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FILENUMBER: ) 0 J— 1 539
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 37 7°93 0 9
10. Have a “subsidiary organization” as defined in < reporting period? IR
. . . ? Fi 3 ’ .
Section X of the instructions? .......c.ccceeevvcirvcnneniennne 19. What is the date of your organization's l_\;n’oq‘_ o tEAE ;
o . S next regular election of officers? % e iy o
1. Create orr;]) ar;ncn;;ate n the_ad:plnlstrat(;o? of da 20. What is the maximum amount recoverable 1 s ‘
?rust or other fund or organization, as getine under your organization’s fidelity bond e -
in the mstructlon.s, whlch lprgv:des benefits for « for a loss caused by any officer or 59 0 : 3 5
members or their beneficiaries? .......cccccevreiinciceineeen. employee of your organization?
. ) ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) . (Enter a minimum and maximum if more than one rate
FUN T e e o applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in > e e
A a) Regular Dues/Fees | § MIX./13.75 per  MONTE
any manner other than by purchase or sale? ................ {a) Reg P ot Year 5]
, _ _ (b) Initiation Fees § MIX./5.90
14. Have an audit or review of its books and records
by an outside accountant or by a parent body - (c) Transfer Fees ¢ YIN./1.3C
auditor/representative? ... &
{d) Work Permits $ 2ia per
15. Discover any loss or shortage of funds or < (Month, Year, etc.)
OINEr Propenty? ... . . . . L
» : 22. During the reporting period, did your organization
(Answer *Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cccccccveniennnnen. X
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ ‘ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way %
17. Liquidate or reduce any liabilities without % at the end of the reporting period? .......coveviiiiniiciriinane :
disbursement of Cash? ... 24. Did your organization have any contingent ¥
liabilities at the end of the reporting period? ......ccovevvenns >
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in lftem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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. ‘STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: v U C _ 1

0 ¢

Enter Amounts in Dollars Only -—— Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
6629853 7618102
L I 0 1 o T - :
. i 88 4999 58C9 112
26. Accounts Receivable........cccoovverereeee.. :
n . 4 8 2 33 23 7 33
et 27. Loans Receivable.........cccoeveevcerrerrnnnn. 1
) 7 N 523662 ¢ %53 02847121
cg 28. U.S. Treasury Securities .......c.ocvvverrennen
52510865 ¢8 € 4 345 4 6 7
29, INVestmMEntS ... e 2
088 £ 4 ¢ 1 21 x5 81 9
30. Fixed ASSEtS ..ocvveeee e reeennee e e 5
4 £ 3 e G 7 9 4 ¢ 523 > 9 5
31. Other ASSEIS ..oovveeeeee e eeeeneeeeeeaeneeees 3 L
7212 4§ 17 9 6 L 6 2 5 4 9
32. TOTAL ASSETS .o
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
item # (€) (D)
50868 4 12258 8
33. Accounts Payable........occevvererereresvennens - 9 ° < 0 8
n C J
T} 34. Loans Payable..........ocoovviiininnnnnne, 8 -
5 ¢ g
5' 35. Mortgages Payable .......ccceeevreeeeeecnas '
< 7129533 98917872
= 36. Other Liabilities ..............ooooeesrooseoeoee 4 £ 723 ee 178z
763285717 1217680
37. TOTAL LIABILITIES ....vveereiieeeeeeene © 7 ! 6
38. NET ASSETS 6 5L 86200 85342865
(ltem 32 less tem 37} e, . )
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Siatement B

FILE NUMBER:

0 C

3

09— 1 55

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
¢ . 1.2 598 5
39, DUES...ccovceererercecreeceereeenien 56, To Officers .....oovveveevininneecnieneens 9
20 i 5 9 g ° 92 3 9 4 6 6
40, Per Capita TaX ..ocovveevrevecrrrneen SR -7 2 Employees .......coceeevervececrnnnne. 10 7 ° e
z & 046 5 . Z k 2 CC¢C
41, FEES courveeerrverereeemeeeeeeee s =0 %% 2 158 Per Capita TaX oo B
42, FiNBS v crre e Y |se. Fees, Fines, Assessments, efc. ..... v
- i R . L 1596539
43, AsSeSSMENtS ...ooeeveeeeee e sl 4 860. Office & Administrative Expense....; 13 R
J 9 65 7 % ¢
44, Work PermitsS ....cooceeveevreceeneneennes 61. Educational & Publicity Expense ...
7858 95 . z 8 > 217
45. Sale of Supplies .......ccoeeevrerene 62. Professional Fees .........cccceeveeneene.
3 6 2 4 7 8 5 P02 2 5
46, INETESE covvereverees oo 63 6 2 4 T ¥ aa Benefits s 11 1 y
y 6 8 3 5 & - . 2 4 9 2 £ 9%
47. Dividends ......oceeeeveivecericeeeee 64. Contributions, Gifts & Grants ......... 12
3 6 7 5 . 2 3 07 7 &
48, RentS ...coeveimvececeeeeeceeceenecenns 3973359 65. Supplies for Resale.....cvvenninnene “oe 7
- < 6 o £ _ 9 6 C i &
9. ?ﬂeedoglsgvee::tments& __________________ 6 -8 - ? 66. DIreCt TAXES ..oovevivivveriissircssierniinans 70 i
. 0 ) . 35743 37
50. Loans Obtained.........cccoivenene 8 67. Withholding Taxes .......ococeeinienninis
: E (¢ O |88. Purchase of Investments & 7229 ¢ 529
51. Repayments of Loans Made ........ 1 - 2 ¢ o Fil;ted Assets nvsmen ................... 7
52. On Behalf of Affiliates for 2 J
T o — 69. LoansMade ...l 1
53. From Members for oz 27 ) 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained ...... B
. S ¢ 5 3 Z & 9 |71 ToAffiliates of Funds 2
54. Other Receipts ..........ovvimieicnnne. 14 Collected on Their Behalf o..vnnil. ]
1 6
72. On Behalf of Individual Members... tel
. &€ 53892
73. Other Disbursements ..................... 15
E 182533235 LC > 29 45 1402
55. TOTAL RECEIPTS ...cooooeveeiiccnns 74. TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) e ~ Y4 Page 4 of 12
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. If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
-schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:: ~

e

G0 i 595

- ~

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alf loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(8)

Loans Made
During Period
)

Repayments Received During Period

Cash Other Than Cash
{D)(1) (D)(2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose;

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

[4)

5]
w
. |
{w
(1)

5. Totals of loans not listed above

O W

(]

<

6. Totals of Lines 1 through 5

w

[V
()

Enter the Totals from Line 6in....ocovimvcreevrvensnees

Column (A)

........... HEM 27 e ceeeeereeeenn (1M B9

i

with Explanation

.............. TP (Y2 SO |1 | % - S (= s

£

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS Fenomeer; O C 0 1509
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities o A e 1.
40807692
1. Total Cost 5
2. Total Book Value AR 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
(b) 6. Total from additional pages (if any} £653-95
£ 6537953
{c) 7. Total of Lines 1 through &
@ by
Enter the Total from Ling 7N ...c.occeivvcencernrnnvnsinecsessenees item 31, Column (B}
Other Investments g,
4 Total Cost ~882777¢ | SCHEDULE 4 — OTHER LIABILITIES
~853777¢ Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value @) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 9
(b) 3.
(c) 4.
{d) — .
{e) Total from additional pages (if any) drieszoz
e oo = a
6. Total from additional pages (if any) 5591782
. € 4 Z 45 £ 6 7 239 78 2
7. Total of Lines 2and 5 ° %= % 2= 0 ] 7. Total of Lines 1 through 6 39l reae
3
Enter the Total oM LiNe 7 M c.m. oo risnsecesesssssens ftem 28, Column (B) Enter the Total from Line 7 iN...ocueeveeeeeeeieeeee e item 38, Column {D)
Form LM-2 {Revised 2000) 2 - kb Page 6 of 12

n
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CHEDULE 5 — FIXED ASSETS

~
1

6. Totals of Lines 1 through 5

S Fenumeer; O O 0 . 2 3 8
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) 704778 // 704775 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 13068%9¢€¢8 3638571 9460C17 N/A
5. Automobiles and Other Vehicles 637C3 33939 3-79¢ N/R
6. Office Furniture and Equipment zig3lza 1849080 854042 N/ 2
7. Other Fixed Assets 2224068 1545275 _05:89 N/ A
- SRNGR SE72236)0 - 1 5 5.8 7% N/ R
8. Totals of Lines 1 through 7 ~6825uo% R I o ° = N/B
5
Enter the Total from Ling 8, COUMN (D) M ..ccocoiviev e vinriresresisssstsesssssssseessssrersreriesisssiessssssssssssssentesssssonssesssssens Item 30, Column {B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any} 134423907 13407523 13623C0CG 136353¢€00
134423C7 12£4C7E23 126590CC 1365CC00

.

7. Less Reinvestments

[
|-
o0
(%)
¥
o
je]
(o)

8. Net Sales

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS Fenumeer: © 00— 1 59
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) €) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any) 35073218 35075218 28903560
6. Totals of Lines 1 through 5 35273218 35075218 26983365
/ - - Lt S e N e
7 7. Less Reinvestments ~283390¢6
/// 8. Net Purchases 1722986589
&
ENEr The TOA! FIOM LIME B M covceiiiiireciesveeitisimes areasesrsrsstae e aomeaeoaebeesaess st s Eaamnee e eamneebed s bae et sE bR e s es PO nE SR LR e LS b e bR s s bens nmsenmnn beaeEERa AR b RS asr e rnepasme e [tem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) DY (D)2 (E)
1.
2.
3.
4.
5. Totals from additional pages (if any) J G " z a2
6. Totals of Lines 1 through 5 a g 0 3 3
) ) i i
Enter the Totals from Line 6 in .ccccovvvvcceennins llem 34 oo Hem 50 ..o, 1= 11 T4 4 ORI Hem 75 s ltem 34
Column (C) with Explanation Column {D)
Form LM-2 {Revised 2000) 2 - & Page 8 of 12
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FILE NUMBER: O

0 2—-1 59
A} N {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital lefiers) | (before taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER,) |  (C)” (D} (E} (F) (G} H)
Las?t Name i First Name 8 _ R
1H_"A_Z\ILEY T R ANK 24 7 08 7|15 ¢ g4 8 48020 0|3 231 6 7
e 5 2N PRESIDENT Staws
Last Name 3 - ) First Namne ~
» CCUTTS BRUD2| 23833 2|l14302C172063 O] 28 26 7 5
™ G3EN. SEC-TREAS  sawC
Last Name First Name
3 WAGGCNER WILLIAM 5% 26 |20C9C3 C 0 702 0690
™Y I L% PRESIZSENT Status
Last Name First Name
4 B EZ T I VZIXRGI L 59 26 3|1 C0C3 2 32 3 0 107 4 3
Tile Y o PRESIUDENT Status
LastName _ T FestName - i T R - ]
5 GTBLTN VINCENT 5926 611 2 2 0C¢C 318 % 0 72741
wVICE PREZISIDENT  SawC
st Nams — - s Nare — __
6. D 2 REZ S8 C=ZUK FRED 5% 366 Ct1 - 22C3 61 3 7 0 76 6 9 7
mVICE PREZSIDENT stas
LastNam-a_“ . __ B A First Name _ 1.
2D GAN WIZLIAM|] 5936¢C12823839 5405 0] 763565
myVICE PREISIDENT s
8. Totals from additional pages (if any) cl17332 109882 57838 0 7851:1
9. Totals of Lines 1 through 8 1315031 154882 133047 G 1642959
7/ . A
A 10. Less Deductions 52 9% 70
Enter the Total from LiNg 110N c....cccrciccirecrecee e ssssesasess e sssesessssens ltem 56 < | 11. Net Disbursements - - + 2 9 8 9
. T . . . . . If any officer was not elected at lar election i d ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. }(,ou,é;a,ﬁzaﬁgns consmuﬁgn ;nc? b;‘iﬁ::’;;;ﬁ,’? L’T }’,’eﬁﬁé’oﬁ’,’,‘;‘;;" 1)
Form LM-2 (Revised 2000) g2 = 9 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 C 0~ 1 5.8
(A) Name {List ali employees who received more than $10,000 in tofal disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other :
{B) Position (Enter employees job itie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicabe) (D) (E) (F) (G) (H)
Last Name ) First Name ) _
1BRRR":’ 2 CHN 74 4 1 7 57 70 8 2 8 o 208955
Posson A S S T J - R APP/TERKRN
Names NOR
Organizaton ) )
Last Namre First Name
2BRA3Y J C &8 & 7 E 8 007 3 8 5 7 L0 £ 2 3 J I S N
Postion L} L = CCMMIN. [
Namecf .- o
Affilated N S
Qrganizaton .
Last Name First Name
3 BR= EN ¥ARY 57 £ 9 2 S C C 57 4 5 ¢
Poston & 0 M - N E & W
Nameot .- 4
Affirazed I A
QOrganization
Last Name First Name
4 2 RO ¥ N S TEZ2>HENKN Z2 3 38 Z 1 ¢ 2 0O 204 4 C 2 E 3 3 f
Pesmen T 1 R A2rP P &a&TRA N
Name of =
Affilated N A
Organizason
Last Name Firsr Nama
5 T .z ARLY TIMCTREY 72, 032 1 e d 7 & B d 0 85 88 4
. ’ - i
pswon - I R CORZ?/GVTAFZF ’
Newss N B
Organization
6. Totals from additional pages (if any) 10485912 278506 LIG7CEL J 1224243973
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 67837 1023 1585 0 70447
any affiliates
8. Totals of Lines 1 through 7 128¢6284¢ 598706 SIgT79RT 0 12¢€49509
% . - ~
% 7| 9. Less Deductions 241030 43
74
Enter the Total from LINE 10 TN cv...vreeeeeerreeesseeseosrseeeeeesessessseesssssesssseeseeeeseseseneeeseesenenas item 57 => | 10. Net Disbursements Sz233%4¢c¢
Form LM-2 (Revised 2000) e - 10 Page 10 of 12
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SCHEDULE 11 — BENEFITS

) A7

FLENUMBER: 9 & G _

=
s

RN

Description To Whom Paid Amount
(A) (B) (€)
1.
2.
3.
4.
.
5. Total from additional pages {if any) // 5170225
6. Total of Lines 1 through 5 // 511822 5
)
Enter the Total frOm LINE G ... e cirere e eren e tres sressesessabarsrs s e s sesae s se e s e e st e bt et e et e saeraeaasassessamensesasentantsnseaat e tanentemnsensensemsmsansrersratasns ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 2492495 7. Total from additional pages (if any) 1596515
Y T o = an I ~
8. Total of Lines 1 through 7 E 4 \’4 2 L 7~ 8. Total of Lines 1 through 7 13 797 ) v ToT 7
2 &
Enter the Total from Line 8 N ...ccocvvvevrieeeeeseeeeecerninns ltem 64 Enter the Total from Line 8 in .octooeeoe e ltem 60

Form LM-2 (Revised 2000)

g2 - 1L

Page 11 of 12
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FLenumBeR: O ¢ O_ - 3
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) B
1. 1.
2, 2.
3. 3.
4. 4,
5. 5.
6. 6.
7. 7.
8. 8.
9. 9,
10. 10.
11. 11.
12, 12.
13. 13.
14. 14.
15, 15.
16. Total from additional pages (if any) 29537¢9 16. Total from additional pages (if any) 3653997
9 05 2 Z G b &5 3 2 2
17. Total of Lines 1 through 16 20532623 17. Total of Lines 1 through 16 v 2
1t 4N
Enter the Total from Line 17 inc...evve e ccescninennenn, item 54 Enter the Total from Line 17 iN....coccvcvnvircvcieereennineiennens ltem 73
Form LM-2 (Revised 2000) g - 12 Page 12 of 12



PREANPRFM Nz on oF cPERATING  ©NG FLENUMBER: 0 C O —1 5 S
ENDING DATE OF PERIOD COVERED- (- = I 2
- ~ PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter tite of offcer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (3 (G) (H)
Last Name First Name
Z ABIN P =Z—TTER 59236020 90 C 324 35 4 737 3 4
e v 1 C = FPRESIDERERNINT Status
) Last Name First Name
v I AT ART 19771 ESCQ o 2 &4 77
eV L O K P R-DSIZENT Status D
Last Name First Name
TART S5 AN 59 3¢ 020132 12 ¢é 6 TS 7 38
e ¥ I C Z PRESIISENT Status
Last Name First Name
C S ER ZO0ONALD 5336 0]2CS%C 3 9 ¢ 4 3 T 9 30 3
e ¥ L T E PRESIDENT Stats
Last Name First Name
MCGUI XK THOMAS 2% 30 1|11 5C2 37 £ ¢ 74 6 0
eV I C E c RZT S5 IDENT Status
Last Name First Name
b LATGHLIN J A M E S S 936 |20 0C¢0 9 7 7 1 791 3 2
Tte ¥ L o PRESIDZIZZINI Staws T
Last Name First Name
G ARDNGZR - AME 8§ & 361l 20270 2 2 6 4 72 7 Z
eV 1 C E FRESIDENT Status
Last Namme First Name
73 E L AN J O H N E 4 327 32116686 C 2 5 2 2 7% 7002 2
wev I T E PRESIDENTIT Stas 2
Totals
Form LM-2 (Revised 2000) T - 3

+



_I_

CRGANGAIPMAMEN 1o oF OPEXATING E N G mENUMBER: © 0 CT_ 1 838
ENDING DATE OF PERIOD CCNEHE[;? O
PAGE _ 2 OF _2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F (G) (H)
Last Name First Name
RY A WILLIAM 5% 2326C1C09035 63533 ¢l 76613
meV I CE PRESIDENT status C
Last Name First Name
5L LIS GERALSZ3S 1 76 = 2 £ 00 1 . C 8 Z 2 112 3
me~” R UST=ZE, CHAZIRXR Staws O
Last Name First Name
D= UL I IS J AR MYES i 7615 24 ¢ 3 2 71 J 20 2 %86
e T R U ST = FE Statis
Last Name i First Name
KRO=XER G AERY ST e 1k 2 64 9269013 G 2827
we T R U8 TEE sas C
Last Name First Name i .
7ELXROY J AN 4 5 4 5 7 e 200 5 ¢ 4 2 z 57 09 3
™e ¥ I C E PIXESIDEXT staug T
LastNaro Farst Narme
CAMPZ2ELTL X2 NNETH 17T €1 5 39 &0 G e 2 L 3L %
me T X J ST Z E sas C
Last Name : First Name .
S AL OOCP EHZIZIP 11 7 & 38 Lz ¢ 490 J 3 1 2 % 4 8
me — R U S T E & Staws N
Last Name _ First Name )
0 5 C G ¢
Title ) Status
Totals
Form LM-2 (Revised 2000) S - 9

-+



+ +

-|oRa N NAME: 00 ¢ i1 5 9
MNTL UNION OF OPERATING E N G FLe Numeer; O O 0 159
ENDING DATE OF PERIOD COVERED: 1) 5

Pace _ 1 oF 4% ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name {List all employees who received more than 510,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tits,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (@) (H)
Last Name 7 First Nare
DECONCINTI MAT HE W T 5 £ 04 2 4 89 28 71 0 787 9 3
Poston B 5 8§ T G EN COUN
rﬁﬁ::ecé N A
Crganizaten
Last Name First Name
DELANEY HE 10 GEH T2 708 57 10 301 o T8 7185
Posten [ 1 R O F COMM
Name cf 7-.
Org:ﬂlzlaat;gg N A
Lzst Name First Name
526G INTON LARRY 77550 5530 362 ) 8 3 4 4 2
Pastor. D I R AFETY/HLTH
Amed N A
Orgamizasen
Last Nama First Name
EV ANS 50 WARDPD 8 6 8 5 8 2 8 6Cl11C¢8&65 Clz 0 ¢ 8 07
psin A3 ST TC GEN PRES
Name ¢! J D
Affaed =Y %
Crganizaten
Last Name Furst Nama _
FISHETR KRISTEN 35019 G 0 Q 35¢1 9
Bost0n ONTORLLER
N NOA
Organization
Totals
Ferm LM-2 (Revised 2000} S - 10

_I_



_l_

ORGANZATOYNAYEN I ON OF OPZRATING E N G Frenuveer: 0 C O -1 59
ENDING DATE GF PER!OD COVERED: /_f 2 44
> PAGE _ < OF * ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( € tom your crganization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (f appicabie) (D} (E) (F) (@) (H)
Last Name First Name
GREGORY J O H N T 2417 6 1 1 0 e 1 77 a 8 6 7 0 4
posion & S5 S T 1R A PP/ TRN
Nimes N A
Organizatcn
Last hame First Name . _
S RIFPFFIN RICHARDI|I I 2 £ 6 7 70801} G578 011 381 2 5
Posn-mGE-- CO--L\TSEL
N N A
Qrgarizaten
Last Name First Name
HANLEY CHRTISZS 8 3 L 6 7 ¢ 7 > 01212 77 Oz 0 2 1 9 &
poston B S S T 5 1R CONSET.,
e N A
Orgarizazon
L_a§: Name - Firzst Name - ~
HANILBDY L AUJREA Z2 6 7 0 8 a ] g 26 70 8
, oom Z H T oy
posmmDOC MG 7T S P C I ST
:‘%ﬁaalég N A
Organization
Lég!Na_{ner__ —~ First NaTe | - ~ - ~ - ~ e A A
HATCH L EESELEY 21839 o G d 2 1830
_Dmmw_BbIL:J COORD.
Nameof N A
Affiated
Organizaton
Totals
Form LM-2 (Revised 2000) S - 10




[3) N ONAVIE- e N e O 15 0
RONPNTE ™ NToN OF cPERATING E N G Fenomeer: O Y 0 1 5 8
. [ExDING DAT= OF PERIGD COVERED: () )
PAGE _ 3 OF _4%4 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tite,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appficabie) (D) (E} (F) (G) (H)
Last Nama ) Fnist Name )
HUTCHTINS KATHRVYN 2 9 4 4 2 0 o 0 2 9 4 4
esion PU R C H . AGENT
Niass N A
Crgan-zakcn
Last Name i First Name
JAMES TIMOCTHY 7T G0 8 2 740 8 701 G & 4 £ 7
Poston [T I R COXR/GVT A®FE
Mitass N A
Crgarizaten
Las* Name First Name
MCLZAUGHTL:IN JOSE®PZE 548 75 z2 70 156 0 55 349
Posson A S S T DI R APP/TRN
Siees NOA
Qrganization
Last Name First Nare i R
M ORGAN EELEN 9 38 5 8 6 2 4 0 18 7 3 g 01 9 7
Posion 2 5 S5 T G BN C OUN n L
Nameof W]
Afhtateg 77 7
Organizatcn
Last Name . First Name o - ~ = ) 7
M UR HY MICHAEL 8 2150 6 9 70 i 560 6 0 9 ¢ 72
Pbs',‘_mDIR FIN AND ADMNAN
Nemaet NOA
Afiated
Crganizaten
Totals
Form [M-2 (Revised 2000) S - 10

+

_|_



_,_

ORGANZATRITNAMESN ION OF OPEZRATING E N G FILE NUMBER: J _ 1575
ENDING DATE OF PERIOD GOVERED: ;
- PAGE _ % OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employaes who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (# appicabie) (D) (E) (F) (G) (H)
Last_Nan'n_s L FI-‘S'LN&IEE _ N _ .
NLZDEATU EL I ZABE T 0 4 6 4 Z 8 0 5 37 4 71281
bon AS ST GEN COCUNSEL
Mg NOA
Orgarizaton
Last_-:\'am_e ~ _ _ F:rs‘:_Nama . o -
PEREKZZRZSON JC HN 1 2 3 2 5 a C G 12 372 %
oon BAS ST SUPFPERVISOCR
Aty NOA
Crganizator
Las: Nama _ B First Name -~ _ _ -
PENBERTZHY S TR T T O 558 75 0 G 8] E 5875
P%mmS_T vV o. DATA PROS
N NOZ
Orgarizaton
Last Nama ; First Name - ~ _ - - ~ . _
RAMSBY 3 L NNON 219 7 3 g G 0 2167 3
P%::_WE\.SST SUPERVISOCR
N £ N7
Nermes NOA
QOrganizazon
Last dyam - FrgtName . _ A . A . ~ ~
STEX T O N VR R K 6 07 22 0 G 0 607722
EEADQTRS S TAFF
U LDyl R o A I
Name of N A
Aff:ated
Q:ganizatiors
Totals
Form LM-2 (Revised 2000} S - 10

_i_



+

ORGAN -
RN TON OF CPERATING

ENG

. lENDI.’\.'G DATE QF PERIOD COVERED. G

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

~
il
i

~

U

15
2

PAGE 2 OF %% ADDITIONAL PAGES

O

( A) Name (List afl employees who received more than $10,600 r‘p total disbursements Gross Salary Disbursements
— from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job titie) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicabie) (D) (E) (F) (G) (H)
Last Name ] First Name .
SMITEH WILLIAM 59 2 3 2 4 7 C G 5027 0 68 959
Postion 1) L R RzpP/TRAIN
M N A
Organ:zztion
Las: Name i First Name )
SPOCHART STEVEN 23490 ¢ G 240 G 237 46
mavon O O NTRGCL L ER
Nameof |
Aslieted N
Orgazaton
Last Name First Na-ne
TIGHE THOMAS 9 1317 71 5 0|11 47 27 Ol 1L 31 9 4
mswen A S S5 T T O G EN P RES
hss N A
Qrganizatien
Last Namre Firs: Nama i _
TREANOCR DAV ID 7980 E 6 380 2 & 8 4 0 8 8 ¢ 7 2
s DI R RE&EDUCTN
Mred N A
Orgarizatior:
Last Name First Nams - . -~ - . B =
T REJO =DWARD 3756 7340 33 8 4 4] 8§ 4 4 8 2
oon 2SS ST DIR APP/TRN
nameof N A
Afiiated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

+



+

ORGANZFRNIMEIN I ON OF OQPERATING E N G FLENUMBER: 0 C 0_ 2 279
ENDING DATE GF PERIOD COVERED. OE 6 £
FAGE _ U oF &% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 n total disbursements Gross Salary Disbursements
from your crganization and any affiliates. Use all capral letters.) (before taxes and for Official Other
(B) Position (Enter empioyees job iitle.) other deductions) | Allowances Business Disbursements Total
(C) Name of Afiiliated Qrganization ( appiicabte) (D) (E) {F) (@) (H)
Laghame v o= First Name - o o . = - A N -
V A N 5Y K E JAMES 8 9 ¢ 8 9 4503 - 46 9 2 gz 23 GC5¢C
Posnon B % C AST G EN P RES
Orgamizaticn
Last Name . = FistName o - LA ~ P _ ~ oA
A RMES XKEZENNETEH ;02 1 3 98 90 223162 ol &2 2 6 &
sten ™ EPRESEZNTATIVE
N NOA
Orgamzaton
iast Name . First Name . - . _
B AaBIN J H i € 6 2 32 8 i 21 Q0 12z 557 G 8 6 7 C k&
Psmon BB PRESENTATIVE
P EE
Organizator
Las‘._-'\\lamg__‘r__‘_\ = First Nare  _ ~ Al - ~ W oM e = ~ - e
S B RTRANTCT 2 I L T8 2381086041075 1z 2317 3
Posiion R L PRESENTATTILIVE
Nameof N A
Affrated
Organizahon
Las 7 ATOAYT T OOTCY T T T — F:.N' - 3T T ] -~ o o e - - - - ~ - B ~ -
B"S NN IFIELD TE NNIS g2 300640 99z 1 C¢32 3 01032 35 8
REGIONAL oDIR.
Pasit.on
Name of N A
Afhil-atlad
Crgarizaten
Totals
Form LM-2 (Revised 2000 S - 10

T



+

2 660 159
OHGA'%IT\'?TI!QI‘?N%%ION OF COPERATING E N G FILE NUMBER:b v -
[ENDING DATE OF FERIOD COVERED. () s
PAGE __/_OF %% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,600 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicasie) (D) (E) (F) (G) (H)
Last Nama ) ) Fz{g‘..\'ame . ) o ) . . ’ ;
BCTTOMS HARCLD 7018 8 8 89018 3 43 0 g 7 £ 21
ston R E P RESENTATIVE
Aisd N A
Crganizaton
Last Name First Nama . ., — —
BRANNORN A LLACE 7028841275027 0¢?2 Oph 12190 7
Psin R E P RESENTATIVE
Reises N A
Crgamizazen
Las: Name First Nams . .
BROWHN ROBERT T2 38 S 4 CGCG|1 5326 0 9 4 6 6 4
psten R 5 P RESENTATTIVE
Afes N A
Organizaton
Las! Name First Name L . - ~ |- P
BROWN RICEHEARD 702131 C360|1 9% 85354 0L O 0 & 2 7
poston 2 m P RESENTATIVE
Organization
Last Name _ _ First Name O . ':} | O C C/
Foson
Namae cf
Affated
Crganizazen
Totals

Ferm LM-2 {Rewised 2000)

I -10




+

ORGANZATIRNMAMEEN TGN OF QPZRATING E N G FLEnumeer. 0 0 09—~ 1 5 9
ENDING DATE OF PERIOD GOVERED: i 8 4h
v PAGE __~ OF ADDITICNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) Name from your crganizaton and any affiiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appticabte) (D) (E) (F) (G} (H)
LastName First Name
CRAWZEO D G L ENN T2 2502262372 470649 Q2 G & 2 3 6
Poston R E PRESENTATIVE
Mia N A
Qrgan:zaton
Las: Name Firgt Name
CREEKS JERRY 7022381067492 36349 9104617
sson R & PRESENTATIV
Nimes N A
Crganizaton
Last Name First Nama
CROCKETT EDWARD T C 2131008050271 ¢ 3 o 1 27 4 2 4
ster R EPRESENTATIVE
Organizaten
Last Name o First Name o ~ . -
DOV L L EDGAR 8 3100126959 4789 ¢4 a1 4 375 3
fn X EGINAL DIR.
Mwg N A
Organizatzn
Last Name - First Name . " i . n - .
UGAaN FLOYD 7Cc263 8050142649 o 92484
: T D3 I o NT AT T VYV E
ey REPRESENTATIVE
MmN A
Organization
Totals
Form LM-2 (Revised 2000) S - 10

_i_



RO NTON oF cPERATING E N G penumser: © O 0 1 59

_E"NDI’\'G DATE OF PERIOD COVERED O

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PaGE 2 oF 44 ApDITIONAL PAGES

( A) Nam {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
e from your organization and any affiiates. Use all capital letters.} (bsfore taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (f appicatte) {0} (E) (F) (G) (H)
iast Namre Ff.'st_ Name
EGAN THO¥AS €6 71861107 20311%1525 2 ¢ 9 C o 3
s R E PRESENTATIVE
A N A
Qrgan:zatior:
Last Name First Name
GIACTIN S 0S8 EPH 702 13 8 8 9912 3 2 57 Gl1 0 2 3 6 &
Position EZRESENTATIVE

Nzme of
Afizes N A

Qrgarizaten
Last Name First Name

GRE&EN RONALD 702 6 3111620212472 i ¢ 3125
meston R B P RESIEINTATIVE

Nmss N A

Crganizaten

Last Name First Name - .
HUGHES EQONARD 8 305010330 2052¢8 0f1 1 4 5 C 8
i REGIONAL IR.

Orgenizazen
Last Namg - _FirgtName - . .- ~ -~ o~ PN R e
G ENSO!D GLEN ;¢ 18 8 9 170212289 01 0 C 28 7
Postion REPRESENTATIVE

Name of N A

Affiiated

Orgaizakon

Totals

Form LM-2 (Revised 20001



+ 4

ORGANEIGNNYFNTION OF OPEIRATING E N G FLENUMBER: O C O —1 59
ENDING DATE OF FERIOD COVERED. 0
PaGE _L10 oF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employees who received more than §10,600 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use ali capital lefters.) (before taxes and for Official Cther
(B) Position (enter empioyee’s job titke.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appicabie) D) 3 (F) (G) (H)
Last Nama F:rst Name
JORDAN DAYV ID 702 3281163 2%20|180C9e¢ 0 9872 4
mson R L PRESENTAT I VE
Name ¢* P
Affilazed Fat
Orgar:zaton
Last Name First Name
KADERY W ILLIAM T 0z 38 7T 9 5 0|26 5 61 Clz 0 4 7 & 9
pston KR E P R ES ENTATIVE
Abmee N A
QOrgamizatcn
Last Name F:rst Name
KNIBBS DO NALD T 02 3 8 9 7 20413 0 3 8 6 911 1 0 3 5 4
amuwn & P REISENTATIVE
Mimd XA
Orgarvzaten
Last Name Firs: Namg
LU LES ZA THEODOCR 2 30753 C¢130|121¢97 011 05 406 21,
pston R EGIONAL DI . ‘
Organ-zation
Last Name FirstName ~
AMBERT JOHNNY 762 329 8 8 011 32 269 a 9 1 6 4 8
fn REPRESENTATIVE
Mo N A
Orgarization
Totals

Form M-2 (Revised 2000) S - 10 |



* |ORGANIZATION_ NAME:
1]

INTL LUNION OF OPERATING

ENG

ENDING DATE QF PERICD COVERED. N
. U

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENumBer: 0 O 0 — %

pace _ L1 oF 44 ADDITIONAL PAGES

=
-

A) N (List alf employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) ame from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicabie) D) (E) (F (G) (H)
Last Nams First Name
MATERSON MICHAETL 70189 8 9 1 18295 0 97 3 4
pstor R E P RESENTATTIVE
Mo N A
Qrgarizakon
Last Name Firs? Namre
MCGINNTEIS MATHEEHY 7021 ¢4 9 160G 29630 ¢ 0 08 5 4
Pston R E P RE S ENTATIVE
Namae ¢f -
Amlaed DN A
Crganzatcn
Las: Name First Name
MCZCGUY L L I N LARRY 702 39 940 18257 0 9 7 8 6
wstor R I 2 R E ENTATIVE
Nmss N A
Organizatcn
Last Name First Name
¥ ELISKO TEOMAS T2 2775 9 0 Z 1 545686 G 96 7 1
pgwon "B P RESENTATIVE
Aasa NOA
Organ-zaticn
Last Name First Nawe
MILLEER DAV ID T0 2 1 4 2 ¢C 22992 G 03 4 6
boion REPRESENTATTIVE
:I;Jf?ll'l'-laé:es; N A
O:rgarizaton
Totals

Ferm LM-2 {Revised 2000}

_i_



ORGANERN™FNION OF OPERATING E N G

ENDING DATE OF PERIO-D-COVEHED: n
0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

Fite NuMBer: O C O

TR
i -~

3
=z

PAGE 12 OF 44 ADDITIONAL PAGES

+

(A) Name (List all employees who received more than $10,000 in tofal disbursements Gross Salary Disbursements
— from your orgamzation and any affilates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tit.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
Last Name First Name
¥ T 1L, 8 HOWARD 8 307 5|1 30%50¢0C{1 357 4¢&2 Cli o 9 3 27
esmon X B G T O N A L DI X .
Afmes N A
Organ-zaticn
Last Name First Name
M ORCE J O d K 22 7 15 385011 £ 153 ¢ 4 0 7 1 8
sseon R E P RES ENTATIVE
Ahass N A
Crganizztian
Last Namre First Nama
MORTIN J EAN-MA 7021 4 73011 892 31 0 9 7175
mston REPRESENTATTIVE
MR N A
O.'ganza::or.-
Last Name First Nama
O'"GARY g AMES 8 2000|160 3012469623 o111 07 8 &2 3
psion R E G I ONAL D IR,
Organizateon
Last Nare _ - Flr§1Na;!1e _ ) _ N i .
C " KEZEFE WILLIAM £ 68 8 6 ¢ 51 0|2 2 45 0 65 6 4%
motoy REPRESENTATIVE
leeﬁga%f N A
Crganizatcn
Totals
Form LM-2 (Revised 2000) S - 10

_I_



4

+

RN YEnzon oF oPERATING E N G rienumvper: 0 8 C— 15 2
|
ENDING DATE OF PERIOD COVERED:
' 0 page 13 oF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf employees who received more than 510,600 in total disbursements Gross Salary Disbursements
from your organization and any afiiates. Use all capital lefters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D) (E} (F) (G) (H)
Last Name ‘ First Nama
OXENDIDNE JOCSETPTH 702 39 g 1e {18243 0 9 ¢ 6 6 2
dsson R E P RESENTATIVE
Kiwes N A
Qrgar-zaticn
Las: Name First Name
CLLSEN ROG 50917 4 5 1 72 Z 0 52 08¢
psren A DM IN. -J0B C 0 =4
E.‘%rlraie% N A
Qrgan:zation
iast Name First Name
POUNXND RICHARTE 70188 919081595220 6 0 S 8 5 8 &
Pston R E P2 RESENTATIVE
e N A
Organ zatich
Last Nama First Nama
ROSS1I THECDOR 8 3050 10600125871 0 %321
fesn REGIONAL ©DTIR.,
Ninas N A
COrgar:zatcn
Las‘:Nal:nf‘ - First Name _ _ ~ _ . - A _
RUSSELZL EMMETT ] C 2 6 4 9169 1 78 4 G 97 2 €5
o REPRESENTATIVE
Amee B
Organizaton
Totals

Form LM-2 (Revised 2000)

S -10




+

ORGANEIERNNMMENION ©F OPERATING E N G FLENUMBER: O O & —1 579
ENDING DATE OF PERICD COVERED: 14 &4
0 PAGE ™ OF =7 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alil employees vhio received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your arganization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empicyee’s job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabie) (D) (E) (F) (G) (H)
Last Name First Name
SCARADDENXN GARY 76 2 38 5 1 2 031 &8 12 Q S 817498
pston RS P RESEBENTATIVE
Rmee NA
Crganizaticn
Last Name FirstiName
S PLATIN ENN IE 8 320812672011 2552 211 0 e 37 2
poston R 5 5 I O N A L 2 I R .
Neme c¢ T D
Affirated N A
Orgarvzatcn
Last Nama First Name
ST EV ENS JAMES 70189 9886 011 98¢ 6 O 9 28 7 &
Aoaeg NP
Crgarizabon
Las: Name First Name _ . ~
STUTTS S TEVEN P21 3 8 7 53011 36 95 2 9 2 ¢ 5 8
peton R DB PRESENTATIVE
Nameof NI ¥
Af?:!la?e% N A
Qrganization
Last Nare _ _ o Fl.'stNg‘me - - o~ . - - R
VANLANDINGHADBARZEIKRY ;0021 411 27 0012 6 3 0¢0C 011 0% 2 1 4
R E R E ENTATTZIVE
poston * EPRESENTATZIVE
PR
Orgarizaicn
Totals
Ferm LM-2 (Rewvised 2000) S - 10




+ +

* |ORGANIZATION NAYE: Y aY - =4 O
INT:. UNION OF OPZRATING E N G FLENUMBER: O 0 G — 5 9

ENDING DATE QF PERICD COVERED O

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

5 /
PAGE 15 OF 44 ADDITIONAL PAGES

(A} Name (List all employees wha received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affitates. Use ail capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee's job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) H)
Last Name First Nare
WALL MICHAEL 70188 8 £ 890126968 0 91 367
Pston R E PR ESENTATIVE
Med N A
Crgzaization
Lest Name First Name
Z I NK CHARILES 7018911383082 9531 0011 11¢C¢
mstior R E P RE S ENTAT I VB
Aimee N A
Orgznizaten
Last Name First Name
ARMSTRONGCG WILLIAM 40010 a C 0 4 0C1O0
Poson G B N o F., CLERK
Ahaes N A
Crganization
Las: Name First Name
BANKS T E30CRAH 26¢ 09 0 G 0 2 ¢ 609
Poston w L m R I CAL - HZD S
Abass N A
Drganzahon
Lest Name First Name
BEATSSON R U 4 6 0 49 C G 0 4 ¢ C 4 9
ten, G EN OFF . C R K
Nimes N A
Crganizazcn
Totals

Form LM-2 (Revised 2000)

+



_,._

ORGANZRHGNMNFNION OF CPERATING E N G mENUMBER-C C 0 —1 59
ENDING DATE OF PERIOD GOVERED 16 P
v PAGE 10 oF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.} (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) {  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (#applicable) (D) (E) (F) (@) (H)
Last Nare First Name
AMPRELL PATRTICTI 3% 4 b 1 c o C 37 4 5 1
Psion o B C RETARY
A NOA
Organzabon
Las: Name First Name
CARUSCOC CATHERTI 3% 6 27 C §] C 39¢ 27
fostion L B 5o, CPERATOR
Admee NA
Orga-izaton
Last Name Ferst Name
CHIZZTDS B = TE 3506 4 2 G a 0 2500902
Poswon & O M M . ASSIESTANT
e N A
Organizatien
Last Name First Name
CUNNTINGEHEAM J O S EPE 224 90 0 G 0 G Z 2 4 0 6
coston & B N S ERYV C L ERK
Nresd N A
Crgar: zator
Las: Name o First Name
50UJCGLASS MARY E L 4 1 8 89 0 0 C 41 8 & 9
I 7 i R Vv
Sosion E C EATAR
Nimes N A
Organizaton
Totals
Form LM-2 (Revised 2000} S - 10




- [CRGANIZATION NAME - 00 5 g
: INTL UNION OF CPERATING E N G FpeENumBer: 0 O 0~ 2 5 3

ENDING DATE OF PERIOD COVERED. n

v

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

page 17 oF 4% ADDITIONAL PAGES

(A) Name (List all employees who received more than $10.000 in total disbursernents Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appficabie) (D) (B) (F) (G) (H)
Las: Name Fizst Nare
ELLIZIS GENEVA 4 9 ¢ 7 0 0 0 4 9 6 07
Pesion A C COJNTADNT
Kimes N A
Orgarizazen
Las Name First Name
EFPISCCPOC EL LZENR 3966 3 0 G 0 396 6 3
Posten G E N Cy =z1ICSZ= CLERK
Nams ¢*
Affitaed N A
Orgar:zaten
Last Name First Nama
FINDALY GEMMA S 2 £ o 4 0 4] G 52 £ 6 4
mston A C C CUNTANT
Nemes N A
Qrgarizaton
Last Name Firs: Name
FO0OSTE CYNTHTIA 51043 0 256 0 512 9 3
pston B C COUNTANT
e NOA
Qrgamizaten
Lasg: Namme First Name
FRESE DEBCRAH 4 6 4 1 3 9 0 ¢ 4 6 & 1 3
en SECRETARY '
i
Organ-zator

Totals

Form LM-2 {Revised 2000)

+



_,_

CROANERFEMFNION OF OPERATING E N G Fenumeer: & & G — 1 5 °9
ENDING DATE OF PERIOD COVERED- 4
0 PaE 10 oF ** ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,600 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
{B) Position (Enter employees job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicab'e) (D) (E) (F}) (G) (H)
Last Nams Firs: Name
FRIZELL M T CKIE 4 51 4 9 0 & 0 4 51 49
Posmen 3 = N Oy I CH CLERKEK
Aemed NOA
Organizztion
Las: Name First Name
HEANDION I. T 8 A 3201 0C6S 0 C 0 30109
paton S B O RE T ARY
Araee N A
Qrgarizauon
Last Name Firs: Namre
KRCM vy 2TTE 2 6 5 &7 g G 0 2 &5 £ 7
psion o BB C RETARY
Aaeg N A
Qrgarization
LastName First Name
M oS FUNE X IDANE 20892 0 0 J 3089 z2
pie 3 EN SERV. CLERK
Mg N A
Crganizaton
Last Naire N . Flrs‘tName_ _ - ~ -
M I TC HELL JOEMETLANIE 1 2923 2 G 0 19692 3
hn SECRETARY
N N A
Crgarzaton
Totals
Form LM-2 (Revised 2000) S - 10




_l_

M TETL GyTon oF opErATING E N G renumeer: O 00— 159
[ENDING DATE OF FERIOD GOVERED. 0 ,
PaGE 19 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame om your organization and any affiliates. Use all capital letfers.} (before taxes and for Official Other
(B) Position (Enter empioyee’s job ttle.) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (f appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
MOCRE I VETTE £ 8 0 5 ¢4 0 G 0 4 8 0 5 4
Posten A C C CUNTANT
Mo N A
Organizaticn
Las; Narre First Name
MULLTIOCAN MARGARE £ 6 5 4 8 J G 0 4 ¢ 5 4 8
Pstion S FE C RETARY
Neme cf
Atiated N A
Orgarszaten
Last Name First Name .
NICHOLS ROBIIMN 328529 a G 0 328529
Position S C R E T A R Y
Aaed N A
Organizaton
Last Name First Name
P A R ¥ R DEBRA 4 7 7 6 & a G 0 4 7 7 6 9
Poston O RETARY - - N .
fg N
Crgamzaton
Last Nare First Name _
EARR NANCY 4 65 4 8 0 0 0 4 ¢ 24 8
hten SECRETARY
Nofwes N £
Orzarizatcn
Totals
Form LM-2 (Revised 2000} S - 140

_{__



+

CRGANEIMAMENTON OF OPERATING E N G FLENUMBER: O O C — 31 573
ENDING DATE OF PERIOD COVERED
G page 20 oF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
from your organization and any affiliates. Use all capnal letters.) (before taxes and for Official Other
(B) Position (enter smpioyee’s job tite.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appticatie} (D) (E) (F) (G) (H)
Last Nzme rirst Name
PRATHE DI ANKE 4 68 3 3 o G 0 4 6 8 33
FosmonSEc ETARY
Ao N A
Qrganizatian
Last Name First Name
RICEARDEON ¥V RNZELL 299 1 2 0 0 G 399 12
Name ¢* O
Afitated 1N 1
Grgarizazcn
Last Name First Name
ROBBINSE T EERESA 372 86 & d 0 37 2 8¢
F‘JsmonSE RETARY
M NOA
Orgamzaten
Las: Name First Nama
RO SE RAY ¥ OND 3 G5 ¢ 3 a 0 ¢ 305686 3
Poston w O M P OPERATOCOR
.;‘I‘?T;:é ‘N ';“
Organizaten
Last Name - First Name 3
R1USS 4 B ARBARAL d 6 5 & 8 a 0 C L& 6 B &4 08
o o
Poston D L RETARY
;:II*ai|r||'-lae:¢=_-‘}:‘:|f N A
Crgar:zaton
Totals
Form LM-2 {Revised 2000) T - 10




+

* [ORGAVIZATION NAME
INTL UNION CF QFZRATING E N

G

ENDING DATE GF PERIOD COVERED: O

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLenumser: O 0 0 _

PAGE _21 OF 4% ADDITIONAL PAGES

A) N (List all employees who received more than $10.000 in tofal disbursements|  Gross Salary Disbursements
( ) ame gom your organization and any affitates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job fitie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicasie) (D) (E} (F) (@) (H)
Las: Name First Name
SHOF FNER J C 4 2 & 5 8 & C J 4 1 4 5 8
Pt S E CRETARY
A N A
Organ:zation
Last Name First Name
T HOCMAS GATIL 31 % 45 t G G 3L 1 4 5
rwes N A
Crganizazen
Las: Name First Name
THOMPS CNRN GARY 216 48 G Q C 21 6 & 8
Postor P U C k., AGENT
Admes N A
Crganizaton
Last Name First Name
TILAHTUN AL MAZ 164 720 . e ¢ L0470
Poston 4% COUNTANT
Aimes N R
QOrganizaten
Last Narre I First Nare o R
VENTIMIGLTIA DONA 37501 C G C 37 50 %
poston 3 B N S ERYV . C L E hy
Nied N A
Crgarization
Totals
Ferm LM-2 (Revised 2000} S - 10

_|,



+

ORGANZAHRMNNFNTON OF QPERATING E N G FILE NUMBER: O -1 579
ENDING DATE OF PEF!E%D COVERED. 9 £/,
0 PAGE 2_-OF _5% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who racaived more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital jetters.) (before taxes and for Official Other
(B) Position (enter empisyee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F}) (@) (H)
Last Name Fisst Naxre
FLORES AENNE-MA 308¢E8 9 0 C o 308509
Psin 5 = O R E T ARY
Nomed N A
Organzahon
Last Name First Name
FCWILIE C AROCIL 2 8 7 C 8 0 3 0 28 7 0 8
Pesmon o m C R E T ARY
Abama NOA
Organization
Las: Name First Name
HECK RITA Z 2% 59 C 3 0 28 959
pesron o B C R ETARY
R NOA
COrganizahen
Last Name First Name
#J P FMAN NANCY 2 4 2 3 8B C 2 0 2 4 2 0 8
ssn SECRETARY
Aimes N A
Crgarizaten
La'st Name _ _ First Name _ ~
KROUPA £ L RRY 2 &7 08 O 0 c 267 0 8
been SECRETARY
nwes A
Orgarrzatcn
Totals
Ferm LM-2 {Revised 2000) 2 - 10

_|_



* ORGANIZATI:QN NAME.

INTL UNION CF OPERATIN

G E N

~
T

ENDING DATE OF PERIQOD COVERED 0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FeEnNuMBer: O O 0 - 1

pace 23 oF %44 ADDITIONAL PAGES

~

Y

A) Nam {List ail employees who recerved more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your orgamization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Namme
L YNN BARBARA 252 33 C 0 25233
pston S E C R ETAZRY
Miigee N A
Orgarizatcn
Lasy Name First Name
PUERMARINN CLBTITUS 35390 9 G 0 3534069
f’szon 85 B C R ETARY
Afwed N A
QOrganization .
Lasthame First Name
RCONEY JACQUEL 21 3¢ 8 0 0 21308
Pos::mSLCRETARY
Afass N A
Grganization
Last Name First Name 7
ADAMS 5 E AN 5107 8 0 C 510 7% 8
mg N A
Orgamizabian
Last Name . _ First Name .
AGUIZL R 0S5 E 32886 0 C 32 886
heern GEN. CLEANER
N A
Nimwes N A
Crgan-zaton
Totals
Form LM-2 (Rewvised 2000) S - 10

_I_

_1_



+ o+

ORGANEATRNNAMET TON OF OPEZRATING E N G FLENuMBER:D C 0 —1 579
ENDING DATE GF PERIOD COVERED P
S PAGE _2% OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List afl employees who received more than 810,000 in total disbursements Gross Sa]ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( applicabie) (D) (E) {F) (G) (H)
Las! Name Firs: Name
BEATSON T ENRXRY 313 9 3 G J G 31393
Posit:on G U .f’_'\_ R D
M N A
Crganizazcn
Last Name First Name
CASTIILLO CONCEHEPC 149 37 G 0 G 1 £ 9 327
Posn'onGEN. CLZA:\TER
niss N A
Crgarizaten
Last Name F:rst Name
CASTILLO ZIJCIC i51¢e¢k G 0 G 15263
Paston @ B N CLEANIER
A A
QOrgamzaten
Las: Name First Name
CRUZ~-GRIJALYE NESTO 2683 Q 0 o 12 68 3|
sten 5 BN CLEANGER )
Miwg N A
Organ-zation
Last Name _ First Name _ -
EL LI MATTHETW 1 76 39 G 8 0 176 3 9
~ - T ™
Poston UAEKD
E’?ﬁ‘a&:eﬁ N A
Organizatcn
Totals

Form LM-2 (Revised 2000} S - 10 |



-[caGaANIZATION NAME. N ) 0 15 9
INTL UNION OF CPERATING E N G FLENnumeer: O O O0—- 1 5 8
ENDING DATE OF PERIOD COVERED:
o PAGE 25 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N {List ail employees who recerved more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame om your organization and any affiiates Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicasie) (D) (E) (F) (G) {(H)
Last Name First Name
ECGGE DAV I D 58 28 2 0 i-7 & 0 58 457
Psson T N G I N E E R
Name ci
Afflaed N A
Orgar:zaticn
Last Namne F:rst Narme
c ENKNS PATRICI 151 97 g e C 1 5 %I 97
Poson G K N CLEANER
Name of
A%natec N A
Crganizazen
Lasi Name First Namne
. AMBERT J S35 8 3189 2 0 G o 31892
pator = N G I NE E R APPRERN
Abmes N A
Organizazen
Las! Name First Name
MURPEHY KEVIN 1 54 90 0 G Y 15 4 929
Miged N A
Grgarization
Las: Name First Name -
FPATTERUSON EDWIN 27349 0 C 0 zZ 7 3240
sosten o O NCTERCGE
ams N A
Organizaten
Totals
Ferm LM-2 {Revised 2000 £ - 10

_I_



ORGANZARENNAYEN TON OF QPERATING E N G

ENDING DATE QF PERICD COVERED: a

FILENuUMBer: O O

0

= 579

+

u PAGE _26 OF _44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (©) (E} (F) (G) (H}
Last Name Firs: Name
REDMARN JACK L& 6 8 8 8 0 4 C ¢ & 8 2 8
meton m N G I N BEER
Rmed N A
Orgarization
Last Name First Name
S XKINNEHR LAWRENTC 26 953 0 D G 16953
Pson G E N, CLEZANER
Nimea N B
Organizaton
Last Name First Name
SKINNRER THELMA 14797 C 0 C 147 9 7
Poston 3 = N . C oL EANER
vmad NA
Crganzazcn
Last Name F:rst Nama
STONZGEZR G REEZORY ] 25 15 0 5 2 8 0 7T 306 4 3
Poston © H I 5 F ENGINS®EER
Nma N A
Crganization
Last Naire First Name B
ARNDT AMANTEDAZ 22 09 14 150 3 &2 G 225 2 6
hatn © 1 ERICAL
Ny N A
Orgamization
Totals
Form LM-2 (Revised 2000) S - 16

_.I_



+

PR ™ N 10N oF oPERATING E N G FeNumeer: O 0 0 258
ENDING CATE O PERIOD GOVERED: S N
‘ 0 PaGE 27 _OF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A} Name (List all employees who recerved more than $10,000 in total disbursements Gross Salary Disbursements

from your organization and any affiates. Use ail capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (r anpicabie) (D) (E) {F) (G) (H)

La:stName B _Flrst_ Nase

BELL PARTTICK 59068 1 46 9 g 12 ¢t 0 68585
potn T RAIN COORD
Mt N A

Organizaton

Last Name First Name

BEOOTH ONATLD 344 3 8 g 20 217 32 o 37 6 0 %
Pston S A B 2 T S P EC
Aimes N A

Organizatcn

Last Name First Name B 3 N

BRETW R RZE3ECCA 2 36 34 120 4 3 2 0 24216
poaton R I AL

Orgar:zatan

Last Name First Nare ;

CARNEHZ3L MELISSA 2 9053 3C¢C 76 4 0 36117
peston o L E R I AL ) B R .
jams N A

Crgarizazcn

Last Name First Nzme . ; .

ZARSON DONALD g 60 00¢C 333011 4934 0 98 2 ¢ 4
oy BDMINISTRATOR - 1
N N A ’

Qrganization

Totals
Form LM-2 (Revised 2000% g - 10

+



_l_

CROANBIMYAMENT ON OF OPERATING E N G FILE NUMBER: 0 - 15
ENDING DATE OF PERICD COVERED. 28 i
v PAGE _ =~ OF iADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (Enter employeess job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# aplicabie) (D} (E) (F) (G) (H)
Last Name Frst Name
U RY DAYV ID 2 3306 16501219 3 3 0 368889
psson L N S T RUCT QO R
Mea N A
Qrgan:zabon
Last Name First Name
DI CKERSON JAMES o 8 7 21 100 C e 88 21
Poston © O N S SECT M G R
Mimes N A
Organizahon
iast Name First Name
DURGAN ATUTRA 19 3 56 2 3G 707 G z2 0263
Pesron o MIN. A58 IS8T
Mes NOA
Q:ganizaten
Last Name First Name . ~
?ORD EDWARD 34560 2 51 ¢C 2 8 41 0 4 G 3z 1
Pesion = @ U I P ASSIST
Airmes N A
Orgarmizaten
Last Name . First Name ~ = ~ - -
ARRETSON JAMES 2 4 2 5 Z 2 0°0¢ £ 2 9 0 2 4 8 7 L
Pcs:lmGENERA:J L ABQOR
ey N A
Orgar:-zation
Totals
Form LM-2 (Rewvised 2000} S -10

_I_



i

PN o OF OPEZRATING E N G Pienumeer: © ¢ C_ 1 5 9
ENDING DATE OF PERIOD COVERED. i
0 PaGE 29 oF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employess who received more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabe) (D) (E) (F) (G) (H)
LastNamre 7 First Nama
GOS8 NELL 4 O EN 342 43 1020 100 ) 34 4 & 3
reszen 3 E N E RA L L ABOR
E%T:;g N A
Orgar-zaten
Last Name First Name
HARROCTLTED RCBERT Zz 6 ¢ 1 D ¢ @ 3 2 6 410
Pston 5 N E R A L L ABOR
Narre of -
Afflaed N A
QOrgan zaton
Last Name rirst Nama
GARRETSORN WEND I 2 4 915 2 90 ig3>5 0 2 € 950
Peston O O M M SPECIALIST
Nimes N A
Orgarvzascn
Last Nama Firs: Nare
HAEARVATHEH CHEZRYL 2 60 4 2 8 3 0 4 4 0 6 0 313289
pessn @ » B R I C AL 1 1
QOrganizaten
Las: Name _ _ First Namre - =
HENZERSON JEFFREY S 60900 5 8 ¢ 2 ¢ 08 0 58 8 8 8
beow DOE TRAIN COCRDSE ) R
Niea N A
O:gar:zabon
Totals
Ferm LM-2 {Revised 2000} S - 10



ORGANEATIAMNAMEN TGN OF OPERATING E N

ENDING DATE OF PERIOD COVEREE: N
e,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLenumeer: 0 0 0 — 1 5@

pagE _30 oF 44 ADDITIONAL PAGES

+

(A) Name (List alf employees who received more than $10,000 in fotal dishursements Gross Salary Disbursements
from your organization and any affiliates. Use all caprtal letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (@) (H)
Last Name First Name _
HY L TON T=ZRES-A 23059 G o 4] 2 3205 ¢
Asun &2 G C T ASS8 I ST
Mz N R
Organzaton
Last Name First Name
I NGO I RO GER 287 1 7 4 9 ¢ 160 Q 259 367
Peston P R P MG T S P EC
Nameof e
Crgamizaton
Las: Name First Name
L AMB JEZNNIF X 202 6 2 G 8] C 20 272 6 2
bson A CCT A SSISCT
Nived NOA
Organization
Las: Nzme First Nama . _
LANE DAWN 3531 46 ¢ G o 351 46
tn O F F I CE MANAGER
MmN A
Qrganizaton
Last Nare ; FirstNere _ . ~ - PR ~ ~ -
LI 2Py BRJCE 7180 ¢C P4 8115 06 3 0 26 8 0 3
M 4 = 0= A 5 8 E g
Positon .'/.[ J R T I N A A 2 2 & S W
N I IT I
Af?lq;eteu'; :\ A
Qrgamizatcn
Totals
Form LM-2 (Revised 2000) S - 1D

+



+

TR nzon oF opERATING E N G FLENumBer; O O O 3
ENDING DATE OF PERICD COVERED.
9 PAGE 31 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
AY N (List all employees who received more than $10,000 in fotal disbursements Gross Saiary Disbursements
( ) ame pom your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter emplayee’s job ttle.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appficatle) (D) (E) (F) (G) (H)
Last Name First Nare
MAEY O L E NARTED 28055 0 C 0 28 05E¢65
pswen 3 T 5§ T RTI BUT I CN
NaTec
O'QaAﬂ:zllaig':'l! A
Last Name First Name
MCCABHZSE BARBARARA e 0 0¢CC0 2369 1Cc194 3 T2 4 6 4
Pesron T N D U 3 HY GIEXNZ ST
Name o
Athared N A
Organizaticn
Last Name First Nama B .
M UL L N 5 DAYV ID T 4 0 00CO0 & 270 1 81 8 0 4 6 C 8 8
pestorn B Q U I P MGR
Nined  NOA
Crganzaten
Last Name First Name
ONDCOC EARON 30 4 14 1300 2943 C 34 ¢ 17
pon I NDUS HYGIENST ’ I
Mg N A
Orgarzaten
Last Nama Fst Name
C5BCRN S U E 384800 0 G g 3800¢C
een ACCT ASSIST ' ' o S
Ham N A
Crganizatca
Totals
Ferm LM-2 (Revised 2000) S -10

+



_‘_

ORGANZARONAAMENTON OF OPEZRATING L N G FLENuMBER: C 0 0 — X 5 -8
ENDING DATE OF PER:OD COVERED- ? = -
PAGE _32 OF 44 _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received mare than $10,000 in {otal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F} (@) (H)
Last hame First Name
C 8 BORNE LINDRA 2 %1 2 3 4 8 O Z2 385 G 2988 8
Posiion L& XRRICAL
Nivaed NOA
Organ-zation
Lzst Name First Name
PRESESWOOD CHERTIE 240 2 9 4 0 9 G G 2 ¢ 429
asmon L N S T RUCTOR
A NOA
Orgamizaten
Last Name First Nama
PRINCE T O NYA 1 5307 ¢ 2 G ¢ 15078
Position FEFICEZ MANACGER
A NCA
Qrganizarcn
Last Name First Name _ ~
RADF®F O RD RO B3 IN 265 6 2 380 16290 C 28 8 9 2
pston o L Z R I CAL
Mms N A
Crganizaten
Last Narre _ FistName _ I ~ - -
XADFEFORTE H AT HEZR 2 2000 G 8] Q 22 090¢
Ty T o~ T AT T Q
PosmonT"'Jvn' SPECIALIST
N N A
Orgarizaten
Totals
Form LM-2 (Rewvised 2000) S - 10

__}_



+ | T

ORGANIZATION NAME. - NS 1-5 5
INTL UNION OF OFERATING E N G FLe nuvseR: 0 O 0 1:5 9

IENDING DATE OF PERIQC COVERED 0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

page _ 33 oF 44 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,600 i total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employees job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# apolicabie) (D) (E) (F) (G) (H)
Last Name First Nams
ROSE DONNIE 2 4 919 350 0 0 252669
postion B, O U I P ASE88I1IS8ST
Nime N A
Crganizaton
Lzst Name First Name
S AY E CHERIGSTZ Z2 I 7 4 3 2870 0 Q 2z 02 3
postior A C O T ASSIST
e N A
Organizaton
Last Name First Name
SETTLE XK IMBERL 37 00¢8 0 17 1 1 0 38711
Mzs N A
Organization
Last Namne First Namre
7 SHAMBLIN ROBIN 4 32 3 8 3343 1¢7¢0 0 4 4 ¢ 38
i . . - S I— _
’ we S CHEDULER
Mms N A
Organizabion
Last Name R First Nawe
STRA®¥ #F0RD J I L 5 28000 O O 0 28 CCC
bim PRINT SHOP MGR
Efaﬁ?aatec:; N A
Organizaten
Totals

Form LM-2 (Revised 2000)
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CRGANETGNIAMEN TON OF GPERATING E N G EiLE NumBseR: & O -1 59
ENDING DATE OF PERIOD COVERED. , .
0 PAGE iOF 4é ADDITIONAL PFAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLQYEES (continued)
A) N {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ame gom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatie) (D) (E) (A (G) (H}
Las: Name Feest Nam
S UPTIC J G HN 2 0 4 5 ¢ O C J 244 5 &
Fostion o L Z E D UL ING
Aaes N A
Organizatian
Last Name First Name
CARSOCN S ARAEH 13z 70 150 G Z 0 1 3512
PosﬂonCI.BRIC_:\L
armes N A
Crgariza~cn
Last Name First Name . _
BEATIZRDPD CAROLL 52 4 9 1 € 3 1 1 0 3 2 G 54 1 5 £
foaton L N S TRUCTOR
NEa N A
Crganizakon
Last Name First Name
BREWER J A C XK 4 2 6 3 7 219 4 3 O &§ 2 8 6 9
Poston  +~ N TRUCTOR
Qrganizaten
Last Name = First Name - - - - -
B ROWN DONALTEL 38824 z 28 Q 399065 2
iQ T g ]
Poslt:onII\L"'KJ\"_OR
MmN A
Qrganizascn
Totals
Form LM-2 (Revised 2000) S - 10




T e | +

ORGANIZATION NAME: FLENUMBER: 0 = O — 1 5 9

N INTON

ENDING DATE OF PERIOD GOVERED. o] 35 "
) 0 PAGE oF 2 ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

P
3

(A) Name (List all employees who received more than 510,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# apprcable) (D) (E) {F) (G) (H)
Last Name First Name
COo0C?2ZER PAUL 37 302 181 G 4 4 a 3 &1 27
Pstr T N8 TRUCTCOCR
) Name st
’ Organi.zalahton N A
Last Name Frst Name
B ALTON DA RIS E 2 &1 1 3¢5 I e 7 G 50 8 8 3
Pstr INSTRUCTOR
Name of
Affliated .y
Organizaton N A
Last Name First Name
CTULANEY J O HN L& 4 T 57 273 6 C o . £ £ 5 90
Pstin T N ST XUJCTOR
Name of
Affihated \] B
Crganzaton -* <+
Last Name First Name
I EL DZEZR C S5 CAR 3531872 73 6 2 3 0 £ 01 7 8
Poston T N S T X J C T OR
Name of
Affiated N A
Organization
tast Name First Name _
HANZOCK J C H N 4 6 4 £ 3 2 1 28 & 0 £ 7 0 e 3
Peston T N &S T RU CT O R
Nameof __ _ ’
Affated N &
Organizaton
Totals
Form LM-2 (Revised 2000) T - 10

_I_
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ORGANIZATION NAME: .
NTL UNION OF GPERATING & N G FILENUMBER: G § C— 1 3-9
ENDING DATE OF PERIOD COVERED: T
H pace 36 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fefiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
J A M = 8 KEANTE L & 3 8 3 z 2 8 £ 8 4 0] £ 5 - 0 H
Poston 7 NS TRUCTOR
Nama of
Affizated - =
Onganuzah¢n N A
Last Name First Nama
MITCHEZLDZI WAL TR 186 8 4 3 0 18 6 8 4
Pston = NS TRUCT O R
Name of
Affiated .~
Organizaton 1IN 5
Last Name First Name
2 EDIGO ¥ 1 CHAZER L 2 2 C 4 C 2 2 8 Q 2 3 2 68
Pstn T NS TRUCTOR
Name of
Affifated 1+ 7
Organizaton % I
Last Name First Name
RCWE J & R R Y 4 4 38 3 2 2 8 20 2 C 44 8 1 3
Pstor T NS TRUCTOR
Nams of
Affinated N A
Organization AR
Last Name First Nama
SKXKUZRRITZEZ o WARD 4 4 3 8 3 Z z & 3 1 2 J 4 4 9 Z 3
Poston T N S T R UCTOR
Name of
Affnated 3 D
Organizabon ' ==
Totals
Form LM-2 (Revised 2000) S - 18
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NN ENToN OF OPERATING E N G FLenumeer: 0 0 C— 1 59
ENDING DATE OF PERIOD COVERED: 0
PAGE 37 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List all employees who received more than $10,000 in total disbursements;  Gross Salary Disbursements
) Name from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empicyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appicatie) (D) (E) (F) ey (H)
Las! Nama First Nama
STRUM ROBERT 4 & 3 8 3 z2 2 312 0 4 4 % 2 3
Pston T N ST RUCTOR
3 Namre of -
Aftaes N A
Qrganzason
Last Name Firs: Name
BARWICCXK 3CBBY 1 91 35 ¢C i 8 2 5 8 o 12589
ston T NS T RUCTOR
N.a.-n-e'nc= _
Org:nT;;aﬁEg N A
Last Name First Nama
BERGERCON ROBERT 55718 2 1 12 C 5549 4 9
%ston I N S5 T UgcCcTOR
Niwea N A
Organzatcn
Last Name First Name
CLAZRK TOMMY 4 7T 5 6 6 1 8 5 4 8 0 4 8 30 1
sscon L NS TRUCTOR
Mg N A
Crgar:zaton
Las: Name First NaTe
DX ON JOSEPEH 4 9303 4 225 0 4 9 5 7 3
agon F NS TRUCTOR
Niass VA
Organizaten
Totals
Ferm LM-2 (Revised 2000) S - 10

_l_

_I_



ORGANIIRYNYNION OF OPERATING & N G FLENUMBER:D O O —31 59
ENDING DATE OF PERIOD COVERED.
0 PAGE __ 38 OF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received miore than 510,000 in lotal disbursements Gross Salary Disbursements
from your orgamzation and any affitates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicale) (D) (E) (F) (@) (H)
Last Name Fivst Name
FERGUS ON RAEAL P H 577 g8 2 28 ) 4] 58 90 2
Nimed N A
Organizaton
Las: Name First Name
GARRET C oY c 4 8 0 2 4 7 6 T2 104 4 6 6 4 9 2
sston I N S T R U C T O R
Qrgznizaten
Last Name F:rst Name
GIDDINSEGSE MAJRICE 207 £ 6 1 2821 225 0 21265
Postion L IN 3 RUCTOCR
Rieea NOA
Grganizaton
Last Name First Nams
HANSEN HOWARTED c 27 2 2 3¢ 7 352 0 6 3 4 2
Posnon L N TRUCTOR
Mia N A
Organizatcn
L_as:Narre First Name - - ~
HAS S ORN TERRY 703 £ 3 2 32 411 6 4 2 4 0 8 909
POSI:EWENSTRUCTOR
Mg N A
Qrganizaten
Totals
Form LM-2 (Revised 2000} S - 10
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NDING DATE OF PERIQD COVERED

[orGANIZATION NAVE:

AN OF

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PacE 39 OF _44 ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements Gross Safary Disbursemeants
from your organization and any affiliates. Use alf capital ietters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicale) (D) (E) (F) (@) (H)
Last Name First Name
XKENDAL L MILTON TG 2 43 21 C 01z 2 4 35 2 0] 848 ¢ 5
Pt CCORD - JORB COREP
Name of
Afffiated  ~7 1
Organizaton N £
Last Name First Name
LAEANGEFOCR E 2 M AN 39 3 02 8 L 2 £ 2 J 29 %7 365
i TN STRUCTOR
Name of
Afifated 47 =
Qrganizaton N A
Last Name First Name
L EA JAXE 62722 2238 s ¢l 629 5¢
Pstr T NS TRUCT O R
Namea of
Affiatad N A
Organizabon -~ £=
Last Name First Name :
MERTISA NETL 47223 5123 2228 ol <89 6 4
Poston T N S T RUC T OR
Nameof
Aftiated N A
Organizaton -
Last Name First Name -
¥ CALLZZ 37T ER T O ¥MY 41 3 %8 2 & 9 C 2 32 31 c 545 2 5
Pston 7 N & T RJC T OR
Nameof ’
Affliated  IN &
rganizabon
Totals

Form LM-2 (Revised 2000}
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ORGAN[Z?TII\??;AMSN:OE\? CT QPERATING F N G FLENUMBER: 0 0 00— 1 5-§
[ENDING DATE OF PERIOD GOVERED: ,
) PaGE 40 oF 4% ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N {List all empioyees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) ame fom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name First Name
MCHEZINRY B I L L 700343 2 ¢ 4202 685 6 g g8 9 6 & %
Pston ¢ O O R D - J G = C oG RP
IName of
Afflated N A
Organizaton =% <2
Last Name First Name
M C KO W =N XKEZINNLITE= 55 7% 26 2 Z 8 J G 25 5% 47
Postr T NS TRXRJIJCTOCR
Py
Al by )
Organzason N A
Last Name First Name
MISXKELLY JOEX 2366¢ c c d 23660
Poston T N ST RLU CTOR
Name of
Afated v 7
Organizaton =% <=
Last Name First Name -
MJM¥MPOCW IR S ®ARON 39 318 L £ 6 8B L2 & ¥ G 4 2 05 4 .
Pstn 3 T UDENT SEZRVICES "
el
% NG T
Organizabon N A
Last Name First Name _
OBRYANT KV IN 6 27T 2 3 Z 6 h 7 21 2z1 0 6 7z 0 1
Peston T N S5 T X JC T CR
Name of
Affiated N A
Organizaton s
Totals
Form LM-2 (Revised 2000) S - 10
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TR ———— g T

' |ORGANIZATION NAME. - T
TXTL UNZON OF OPERATING = N G FLENUMBER: O 0 0~ 1 5 9
ENDING DATE OF PERIOD COVERED., q
J paGE _41 OF _44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in totaf disbursements|  Gross Salary Disbursements
) from your organization and any affiliates. Use ali capital letters.) {before taxes and for Official Other
(B) Position (Enter employee’s job tte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie} (D) (E) (F) (@G) (H)
Last Name i First Name
ALLTIZSOKNR JJ DY 6 08 33 J D R 6 0 833
Poston 7 T M - N - FNESEIJON
Name of
Afiated o 7y
Organizaton e
Last Name First Name
MIS3SX=ZLLY KEVINK 3 3 8 2 & 1 0 2 7 5352 0 4 0 2 0 4
Poston 7 T 3, - O G B CCRP
Nama of
Affitated N A
Organizaton - £
Last Name First Name
PRIMROSE T DNA 231 33 706 2 L6 06 0 0 32501
Posiin v T R - J 0O 3 Co=xez
Organiz'ala'}on N A
Last Nama First Name
ROSEN ERG EDWARD 6 C 7 G & 2 ¢ 07 0 8
Poston % S S T g dJr S UPER
Aiasd N A
Qrganization
Last Name First Nama
i NDERWOOD ZIT = 72 652 0 72652
Posmon S J T = EQg S 1I°2 PROG
Aimes N A
Organizaten
Totals
Form LM-2 (Revised 2000) S - 10

_.l,_



_l_

ORGANIZATION NAME- -~ _ .
CNTZ UNION OF OPERATING E N C FLENUMBER: T 0 O — 1 53
ENDING DATE OF PERIOD COVERED. ; 4
4] PAGE _ %2 oF 44 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
— from your organizaton and any affiliates. Use all capital lefters.) (before taxes and for Official Other
{B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) {F) (G) (H)
Last Name First Name .
JACKSON MARY &6 4 207 4 1 > 3 C C 4 7 ¢ ¢ 8
Poston 7 DM I N ., A3 S I ST.
Name of - : -
Afffated w7 =
Omganization [N £ _
Last Name _ First Name
Do 20 =ARA 7 J;_'_-T“:FE 388 3290 3 4| 0 388 3¢
Pestion 7 C C UNT ANT
Neme of - ) )
Affifated -
Organizason 1> It
Last Nama First Name . .
T &2 Y A _ KXISHENA 4 3 7 4 % Zz . G 3C ¢ 4 4 4 2 6 4
Peston & o C R Z T ARY
Name of ’ |-
Affliated N A
Organizaton «° 4=
Last Name FirstName  __ . B I ) } ) ;
wI”ZLLI1IAMSON L &21TRZA 4 6 4 3 3 218 3 4 4 o £ 6 5 9 ¢
Poston = T, FE R I C AL
i S '
Milate Y
Organizaton _N 3 _
Last Name First Name . L
W - L S ON 2 ARBARA 33535 0 C G 335 35
Posion 5 —. ¥ R T C A L
iName ¢t ’
Affitated NOA
Qrgamizaton ~° ~*
Totals
Form LM-2 (Revised 2000) g - 10
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ORGANIZATION NAME:

ENDING BAEDRPEROD-COVERER! T

CFERALING = 1N

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: - _
2G99 15

PaGE 43 oF _4% ADDITIONAL PAGES

9

(A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Dishursements
from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢# appiicabie) (D) (E) (F) (@) {H)
Last Name First Nama
PARKER L 0N 534 02¢0C 103230 185 ¢6 a 562 86
positon C O O R D - J OB CCR?Z?
Afae N A
Organizahon
Last Name First Name
P ATERSON CLARZA 6 27 2 3 Z2 72 8 G 0 2 95
pszon L N S T RU CTOR
Atiges N R
Organizaton
Last Name First Name
PINNEY SHARTICHEH 4 ¢5 6 6 318 & 6 2 0 £7 24 ¢
peeton L N S T RUCTOR
Organizaion
Last Name First Name B ~ - .-
ROGERS ROZ R T 2 4 2 5 6 4 75 2 6 25 G 27T 3 36
in COCRD -  JOB ORP
Organizaton
Last__r:larnaﬂ‘r R FII’S1N?.I?_€_!__|__ ~ =~ ~ ~ ~ _~ o~ =~ .
SALAZATE PETER 6 2 7 2 3 G 0 g 6z 1 23
- T " TNy
fston 1 NS T RUCTOR
Nama of N A
Afitiated
Organizahon
Totals
Form LM-2 (Revised 2000) S - 10

+



+ e

ORGANIZATION NAME: FILE NUMBER: N
: Came  tiape T A 0 C o 1 56
ENDING DATE OF PERIOD COVERED.
. PAGE _44 OF _44 ADDITIONAL PAGES
J
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tiie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D) (E) (F) (G) (H)
Last Name First Name
¥V A N EZ?PS J O H N 557 1 8 Z Z 3 2 o 55 8% 4 6
Pos#ion
TNSTRITCT OGR
Name of
Afhtaled
Organization N .e’:\_
Last Name First Name
¥E R E DER R O G ER 2 £ 4 8 D 2 Q 0 24 & 90
Positon
INSTRTZTLCTOR
Name of
Affhated
QOrganizaten N D
Last Name First Name
W INGZ=ZRD RONEZTZLD 2 7304 ) 0 G 2730 4
Position
ITNSETRUZTOR
Name of
Affitaced
Organizaton N4
Last Name First Name
HARIL =Y E L I1Z ABTE 356051 356 5 11,
Position - T - ™= ™ T I.\'
- E b CFF®FICE CLEZRK
Name ¢f
Affilated P
Orgarizaton NA
Last Name First Nama
S I PKZINSZE CHRTIS 522 35 52 2 35
" ADMIN. - PENSTION
Name of
Afflated NMOT
Qrganizaton N 4
Totals

Form LM-2 {(Revised 2000

| S - 18
*U§ Goverrmen: Pt ~g Ofice 250" — 476.082 |
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